2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

]
DOCUMENT # P99000034328 : Apr 30, 2007 08:00 AT
1. Enliy Namo . Secretary of State
DIVINE DEVELOP, INC.
Principal Place of Business Mailing Address . B .
3920 N.W. 207TH STREET ROAD . 3920 N.W. 207TH STREET ROAD R L T T S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/‘06)
City & Stal City & State . FEIN Applied For
by Ce] Ity 4. FEI Number 65'091 2798 pp
Not Applicablg
Zip Country Zio Couniry 5. Certilicale of Stalus Dasirad O $8'75 Addnional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, GLENDALE :
3920 N.W. 207TH STREET ROAD Surest Address (P.C. Box Number is Not Acceptabie)
MIAMI FL 33055
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its regislered office or registered agenl. or both, in tha Stato of Florida. | am famiiiar wilh, and accept
the obligations of ragistorad agent.
SIGNATURE
Sgnalure, typed o ponled narme of ragisterad agent and ite ¢ agplcable. (NOTE: Regsiared Agarl sgnature requied whon remnslating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
. - -After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g Vs L] Delele I ClChange [ Addition
NAME HALL, GLENDALE NAME
STREET ADDRESS | 3920 N.W. 207TH ST RD STREET ADDRESS Lo 41052
anv-sizp | MIAMIFL 33055 iy-s1-2P 05/15/07-80014-003 150, 40
TIE [ Delete TIME [ change ] Addition
NAWE ’ NAME .
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITy-St-2IP
e (] Delete e [ Change ] Adarlion
RAME NAME
STREET ADDRLESS SIREET ADDRESS
NIY-&1-71p - STy -S1-00
LS 1 Detele TmE {7 Change [T Addition
NAMY. NAME
STREET ADDRESS STREET ADLKE S5
CITY-SI-ZIP CITY-S1-21F
TIE [ pecte e [ changs ] Addilion
NAME NAME
SIREFT ADDRESS STALET ADDRESS
CITY-S1-21P CITY-ST-ZiF
mne [T Defete TITLE [Jchange ] Addilion
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal offect as if mada under oalk: that | arm an officar or direclor
of the corporation or the rocever or rusiee ompowered lo execule this repert as required by Chapter 607, Florida Statutos; and lhat my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.
SIGNATUREY 2L, </ (2567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date l Dayurma Phone 4




